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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 = 15,1 CERTIFICATE OF DEATH 11274 


Ser 


® 1, PLACE cg DEATH J, USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before edmission) 
8 COUNT @. STATE b. COUNTY 
3 owWARD MARYLAND Mae? lane PtEw EO 
b. CATY OR TOWN (if outsid: ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
3 a write RURAL end give 5 
= 28s Z/K RVD Life ELK RIDGE a 
= oes d. NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
> as y 3 ( " Yy f ‘ON A FARM? 
3 eee. 1$°7 Mont gomeey _ he < L807 _ClonT Jomtey _fo- ves] No 
Zs ag 3. NAME OF First —- aM ter — Last 4. DATE Month Dey ~ Yeer 
3 a8 ee A OF ee 
int) - E, 
x § {Type or print) _ Prrfoee ie A NOR EWS DEATH ow 22. 1964 
5, SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fn years [IF UNDER1 YEAR| if UNDER 24 HRS. 

vo 7. MARRIED [_] NEVER MARRIED [dr eee hahha lied tls c=. 
2 oO oO et late) pny Days | Hours Min. 
2 = Cau wipoweD [~] DIVORCED Octo BEd 2G /F09' 63 ym 
g TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retirad) s 
$ Ales lacy | Ca Jowian | Curva S00 M wey lana Ob Ss. a 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ¢ 
3 ~----Hastings Unknown 
£ ike WAS Bea ah ARTES PRES, 18. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
a fes, no, of unkown] ‘yeu werordatasof service! j - 
i Ruth Swseasool Berl, is ke 
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= 
5 be etth. Ube vis [] no 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyfici 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11272 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
Chee. ify e. STATE b. COUNTY 
_ Howard MARYLAND Maryland loward 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR evic (If oulside corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Dayton Dayton _ = + 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS 1g RESIDENCE 
} ON AFAI 

rural _ — ___||____rvral_ ves [] NOMA, 


JAME OF 


Middle Last | ; BATE Month Dey Y 
DECEASED 
(ype or print) Alton Re Bre SEATH J 19 
5. SEX "6. COLOR OR RACE|7, yw aRnieD FE] NEVER MARRIED [-]] ® DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR) iF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
male white winowen[[] __pivorcen [| 6/29/1906 57 ys. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


ry 
a 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it 


shop Machine Maryland = 


13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME > 


George Brown Elizabeth Gaither _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
no 


(Yes, no, or unkown) | {Ifyesgive waror datesofservice) 
| s. Beulah Brovm _ Dayton Md 
a 2 RiteRVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (d.] LAMAN a 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ()_ __ACute cardiac failure instant .— 
/ DUETO 
Conditions, if any, which (b) Cornary thrombosis instant . 


gave risa to immadiete cause 
{e), steting the underlying DUE TO 


causa last. (ed) = ae 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
= . 

$|_ Coronary sclerosis with auricular fibrillation SIG Noms] 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. {City or town) = (County) (Stete) 
3 Hour, Wave While __ Not While factory, street, office bldg., ete.) | | 

= eek 9 af work [|] at work [] 

. | certify that (I) (tHeXRSS6R81) attended the deceased from... April. 16.., 1G. to.....JUne....4...., 1964, that (1) Q& last 
saw the eae alive on.....JUN@....3.........196.4., and that death occurred aAsBOK from the causes and on the date stated above. 
On ie ATTENDING ED. STAFF 726. CayEO 

MED. 
uvtee & Ah pres ip Dy mo. | PHYS. KJ inecror [] PHYS. [] June 4, 1962 
22. PHYSICIAN'S | 22d, ADDRESS = - va 
NAME (TreCharles S. Whitaker, M.D. Clarksville, Maryland 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Glenelg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C,Higinbothom Ellicott City, Mds 
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g with form PM3. Page 5 may be retained for your files. 
ith the State Department 
‘ours after death, 
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i , 
|, cremation, or removal, and in any event withf 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office alon: 


the word “pending” 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, w: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1973 
1 sUsse ae DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution Residence before edmission) 
ar HOWARD 2. a. STATE D.C. b. COUNT ne 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! lown) 
write RURAL end give neeres! town) 
laurel Raceway 5 minutes Washington NeW. ATX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) | “d. STREET ADDRESS «IS BREA 
ON A FARMi 
none _1225 13th Street ves [] NOR] 
3. NAME oF = ai hae a Middle SS a 7 DATE ~~ Month ‘Day Yeer 
(Type or prin!) lynn B&B Coursin peaTH 6=19—64 19 
5. SX ]6- COLOR OR RACE] 7, j4RRIED] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
M ithdey) Months) Days | Hours | Min. 
wivowid [] —bivorceD [_] 6 sf, 908 yrs. 


10s. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelgn eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


epartment Store G.C.Murphy Stores | STATE OF PENNSYLVANIA USA. 

le THER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT COURSIN LUCILLE COURSIN 

eer enter, Hee eee 16. SOCIAL SECURITY NO.| 17, INFORMANT (WIFE) Address or aie D. Cc 
191-100-7540 |MRS.MARY COURSIN 1225-13th STREET N 
j8. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) = <=. INTERVAL BETWEEN 
PA OA Ey Coronary Thr onbas:is oS soko 
/ / DUE TO 

Conditions, if eny, which (ome mn —y _ "Sen 7 


geve rise to Immediete cause 
(2), stating the underlying 
couse lest. ire ( 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19, WAS AUTOPSY 
MISE VIS OES PERFORMED 
i= 
3 sone = ves [] no FJ 
FE | 200. EXTERNAL CAUSE WA’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Port Il of tem 1B.) 
& | PRIMARY [1 or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
S| Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20h. (Ciiy er own) (County) (Siete) 
= toe face: While __Not While fectory, street, office bldg., atc.) | 
= p.m. 19 at work at work ! 
21, I certity that | took charge of the remains described above, held an Autopsy [_]. Inspection fy]. Inquiry [yg]. and in my opinfon 
death resulted from: Natural causes pal Accident ey Suicide [[} Oo Homicide ‘iat Undetermined manner Oo 
oe CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDI DATE SIGNE: 
Nera eeel SSISTANT MEDICAL EXAMINER [—] NED 
” DEPUTY MEDICAL EXAMINER 6-19-64, 
EXAMINER'S 
NAME (Tyre) George Ee hese » MD. Address (Street, city, town, or county) 
Ze. BURIAL, CREMATION, 22b, DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCA gw } 7 
REMOVAL (Specify) [* ae RuCE Gis Hees commny 
A /b/ 2 GHORGE WASHINGTON. 2 RIGGS ROAD EXTENDED,MD. 
23. FUNERAL DIRECTOR  (j i SPORES REGIST Z4b, REGISTRAR’S SIGNATURE 
HYSONG'S BRAT Hg d OST,N.W.-WASH. D.C. 


oAUN 2.3 
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oie ee oe ee | essed Fe oe o i 4 ae tS 
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wll pegleees 
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®S 


led in by the funeral 


jer: 


eo: 24 hours aft 


ician. 


ed by the hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death, Page @ y be retain 


TO HOSPIT. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 2 = hours after death, 


VR AIS (4) 


1SM 7-62 nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07306 CERTIFICATE OF DEATH 11274 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission} 
a. COUNTY @. STATE b. COUNTY 
Howard, MARYLAND Maryland Howard 


b. CITY OR TOWN [if outside corporete timits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Rural Ellicott City 27 years IZ Rural - Ellicett City = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streei eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
RFD #4 : ’ | RFD #4 ves Bd NOL] 
3. NAME OF “First Middie lest 4. DATE Month “Dey "Yeer 
DECEASED ; OF 
yee ein) Howard Nourse Curtis er June 20 19 64 
5. SEX ~ |6. COLOR OR RACE(7. MARRIED [5q NEVER MARRIED | B. DATE OF BIRTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: O lest birthday) [Months] Days | Hours | Min. 
Male White | weowp[] _ vvorcto yn. | | 


A3 1904! 
Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR BUSTA TE rane (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


Farmer _ Turkey Farm _ _ Montgomer: ry Co. Marylarid USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Curtis \. . Garrte e Moxley __ a? Pe iP: 


16, SOCIAL SECURITY NO.| 17. INFORMANT ress 


217-07-0314 Mrs. Howard Curtis, Ellicott City Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Yea, no, of unkown) | (ffyesgive waror detes of service) 


ran DEAT MEDIATE CAUSE le) Cachexia ‘ = ee 
‘ DUE TO 
Conditions, if ony, which » Metastatic carcinoma of liver and lungs | 6 mos. | 


geve rise to immediete couse 
(e}, steting the underlying DUE TO 

ait a ae i) Carcinoma of rectum 3_years. 
9. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie NAS AUTOPS 
fo] $$ ERFOS 
3 ves [J] no 
= 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pan Il of item 18.) cS i a 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [oe TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) ~ (Stetey 
rl eur athe While __Not While fectory, street, office bldg., ete.) | 
= pm, 9 ot work et work f 
ee a that (1) ¥¥eXlast 
“E50 from the causes and on the date stated above. 
228, SIGNAT 22b, DATE 
i ATTENDING STAFF SIGNED 
( ah m4 S- /bey eS A. LE Pays. fT DIRECTOR Ooms. O 6/20/64. 
22e. PHYSICIAN'S 22d. ADDRESS : ‘ 
T 
NAME Uvesle ChatehGs, Six eT ee M.D. Clarksville, Maryland 21029 
We, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234, eg (City, town or county) (Stoo) 
REMOVAL (Specity) 4 
ariat”” June 23 196h | Salem Methedist Cedar “reve Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. wagers SIGNATURE 


Francis “, Barber Laytensville, “a lomJUN 24 1964 fCoreeg vio age 


sega sae 


12 Hen eite “baat 


ee 
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cars: “iN amet 


aN a weort ee ated 
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eae . + ie 2h 
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Id be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR-STATE 07307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {19°75 _ 
HE PT. J. PLACE OF DEATH = 2. USUAL RESIDENCE ee dacatsed livad, If Inslitution, Rasidence bofore edinission 


uo or aa rea ae An d b, COUNTY Hou AR 


b. CITY OR TOWN (if outside corporate limits, - “eo “OF STAY IN Ib CITY Mn TOWN Aeylnr a limits, write RURAL end give naerest town) 


write RURAL end give nagrest fown) 

a vac aie Szue, —yWest friendshie , 
> nbs uM 3 “First “Middle A Br UH 
(Type or print) fay he Poke De ane 

3 Wy J 6. COLGR OR RAGE 7. ARnieD [GNEVER MARRIED [_] | &, DATE OF BIRTH 
ares Sept. (4 ae 


ON A FARM? 


State Department 


s after death. 
Se 


Pe 1S RESIDENCE 


Co) 
3 
z 
3 

3 
EY 
i=J 
& 

<< 
g 


bere Jyne 25 9 bY 
YS 9. AGE (In years |!F UNDER1 YEAR) IF UNDER 34 HRS. 
Months| Days 


S 


Whi te wivoweD [_] Divorcen (_] 


with form PM3. Page 5 may be retained for your fileé 


last birthdey) Hours | Min. 
s Gg = | 
2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | "1. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
z dong during most of. workin: ‘even If retirad) rs E lee: te < G RR Ss A 
= 4 ve Co, U. LA. 
: 13. FATHER’S NAME ~) 14. MOTHER'S {Rr NAME .~ 7 
= < 
2 Wilmer Dagn ley Cherie R Richnedsen 
c id WAS hae rir IN hae 5. utp is ee ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
tem ‘es, no, or unkown} yesgivewerordatesofservica)| >) Mn, hb D fe 
5 } 
2 AI2745-6259| Mes, Lola _ “Agney _West tend shi i? Me 
~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one eause per line for {a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ( A 


UAMEDIATE CAUSE (o)__4 Soe bel CIM, teh: jy Aiea B Srey ot 


DUE TO. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Conditions, # eny, which (b)_ 
gave rise to immediate cause 

(e), stating fhe underlying ( CUETO 

cause last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Fs eS Ue RFORMED? 
3 ves [] No fi 
=] 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) —¥ 

& | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

< 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form i 20f. (City of town) (County) (Stets) 
a Hour @.m. White Not While factory, street, office bldg., etc.) | 

8 

= sir 19 jat work [_] st work [] t 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection pray Inquiry & and in my opinion 
death resulted from: Natural causes & Accident ia} Suicide oo Homicide f=) Undetermined manner fe) 


Rome CHIEF MEDICAL EXAMINER [] 
ACTUAL oA i ont ¥ 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO ATE SIGNED 


> = DEPUTY MEDICAL EXAMINER vA 5 
NAME (yrs) The WES (ee =H rhenr e fp __Addrass (Street, city, town, on LEE 


228. SUBAL, Peay 4 DATE THERFOF | 22c. PS ems gel “22d, LOCATI ity, tows, or county) (Siete) 


5 
5 
5 
5 
3 
i 
2S 
8 
a 
5 
3 
3 
2 
a4 
3 
2 
£ 


N 
od 
2 
: 
a 
3 
3 
4 
Zz 
os 
52 
a5 
83 
63 
a 8 
58 
23 
Ried 
a8 
S82 
= 
23 
oo 
53 
2 
20 
Bo 
Se 
ok 
fa) 
22: 
28 
2 
e 
zB 
5 
+70 
H 


3 
oe 
S 

a 

Re. 
$ 
3 
2 

= 
2 

= 

42 
z 
¢ 
° 

4 
2 

= 

Z 
g 
x 
c) 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


oJ UN 29 1964 beg 


| 248. REC'D BY re lwee 24b. REGISTRAR’S oh Pate 


; 4 ‘ i] 
{hd idagipas Sey i, 


sania tit “ys ssid _ 


us! 
i ha Ts tb 
a = | al Wee ‘ } ° 
- ~ ¥ 
i cot it ae 2 ed Be da ‘ be 2 
Seriya = 1) teeta Sk | mee ew ee wh 
my 


smite ; F aS 


bio ; as 
bt BEE ns 1. Sten r whe 
big Ber Ai ine MN a AY oe Gy (0 CAEN celia 7 aa, 2 fie. is 1s 


sce nett ai ce , ~~ e 
i be% F 


s 
Nha ig WA no ue 


° PH re +> 
Pat tags a Fa 
. “ AP Nee Na | 


sca bel i oe | eae gtr 


> 
a I , a re 
ow mt 
- ‘ 
aatwht) ah , 
poe > a 
(ieee 4 nell Ce ¥ ~ . 
piven wave Vere Wid cis CARRIE aes Tatar dha 
4 rai} $4 
r + { 
borehis ° ihe 
S AN 
rn 


should 


letely filled in by the funeral 


id con 


‘ian ant 


it permit. Then please remove carbé 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gned by the attending physici 
nsi 


The law requires that the death certificate be executed within 24 hours after 
g_ physic’ 


death. Page 4 may be retained by the hospital or attendin 


te has been si: 


ica! 


After this certifi 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 2 IES 


— 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7303 CERTIFICATE OF DEATH 11276 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY ¢. STATE b. COUNTY 

Howard MARYLAND | Py 
b. CITY OR TOWN [if outside corperata, limits, ¢. LENGTH OF STAY IN Ib cs Z ITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

write RURAL and give neerest town) 
t. Ellicott City a oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
| Manordale Lane ASS = 699 Mapordale Lane ves [] NOK] 
4 First Middle Last 4. (Bo Month 
Deceseae 
(Type o rn sama oaEEyT, TER Beas June 26, 1964 19 
5. SE «| COLOR OR RACET7._ marrieD [XL Never eee ‘OF BIRTH 9. AGE [In yoors [IF TROERT YEAR TF UNDER 24 HRS. 


lest birthdey) 


79 yn, 


Tl. BIRTHPLACE (County & State, or foreign country) 


West Virginia 


~) 14. MOTHER'S MAIDEN NAME 
Unknown 


| er es ~ Hours: | Min, 
Male White 

TOs. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if relired) 


wipoweb [_] DivorceD [_] 
YOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


E.C. Mas 


18. CAUSE OF DEATH [Entar only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


INTERVAL BETWEEN 


4f F DUE TO 
Conditions, if any, which (b) 


gave rise to immediete ceuse 
(a), steting the undarlying ( CUETO 
cause lest, (¢) 


re PART Il, OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJAMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
g PERFORMED? 

5 Ate “O°: ts G Nodee 
& [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURYZOCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 

& | or contri USt-OF DEATH 

& | (lr EITHER, RO etae "AMINER) [————_ 

4 oe = 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 20%. (City oF town) (County) (Stete) 

5 eae While ___Not While factory, street, office bldg., ele.) | 

g ee et work. s 


}) attended he desea from. of gs . rat (I) Gave) last 
ir z » fp... - and that death occurred FO » from*the causes endl on the date stated above. 


DA’ 
ATTENDING STAFF é. ED 
A..p. | PHYS. DirecTOR [_] PHYS. 
22d. ADDRESS 7 = 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ity, town or county) {Ste 


Burke Cedarville,W.Va. 


RMgaleltone, DiciP2G De] Tal SN PREG 


22c, PHYSICIAN'S 


ao rrthristian A. Nass 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spocify} 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07304 : CERTIFICATE OF DEATH 11277 


8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


aS 
a 2 es 
5 . COUNTY 
hed . a, STATE b. COUNTY 
B 2Ne CweA rf MARYLAND _ ee eee 72 SS he 
£ =v3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae 2 3 write Ri Lend give neerest town) 
Ree ae = AN G Wehr tr 4 
a = cee —— = - ; reid 
3 o d. NAME OF HOSPITAL OR INSTITUTION [if not in pospilel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
3 e ‘ 1 4 fF WwW ‘ON A FARM? 
aoe af S/O7r 3 ves [] No RY 
5 ‘3. NAME OF First “Middle Lest ‘DATE Month Dey “Yoor 
ww DECEASED x OF 
: thee cron J/g r Randolph _— Latimer bare \Jyne 2/ Wl 7 
ras a 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
T Whi 344 la bitte) | nonths) Bays | Hous | Min. 
<a s 2 wipowed [7] _olvorceD [7] we Uf, 4 


~ | 12. CITIZEN OF WHAT COUNTRY? 


SGP 


ii BIRTHPLACE (County State, or foreign country) 


10b. ves Done of INDUSTRY | 
ay 7. Misi Leibtlieg 5° wo 


We. USUAL OCCUPATION (Give kind of work 


Willams! Latimer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


MANT fry Address re) an 

lo None. $79-602-874 RE. Ee: i Lyos Ferol Le Washing 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c)-] INTERVAL ay hae 
PART I. DEATH WAS CAUSED BY: 


" ONS! DEATH 
IMMEDIATE CAUSE fo) f 4 +72 ae /V- AL UNCLE . f fe eee 


XK DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
(0), steting the underlying ( DUVETO } 
couse lest. (¢) | 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 
8 7, PERFORMED? 
5 yt bates [fe li Fes Fe wean ms [xo 1 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
& J OR CONTRIBUTING [1] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Stete) 
bs Houceatn: While Not While fectory, streel, office bldg., ete.) | 
= ims Jet work et work ! 
21. | certify that (I) (this moa ttended the deceased from... SF toes Pn. A , that (1) (we) last 
saw the deceased alive on.. c ., and that death Soa JP. M, from the causes and _on the date stated above. 
22e. s ~-22b, DATE 
Z. ATTENDING rea STAFF SIGNED 
a [as ls & ‘lL tne MD. a pirector {"] PHys. [] June 2l, 1964 
" Al |. 
He PHYSICIAN'S, ROBERT S. McCENEY,/M. D. 
Re | 402. MAIN ST. » 
ae 23e. BURIAL, STON Fae. BURIAL CREMATION, | 72 AURAL MARYLAND Fear F CEMETERY OR CREMATORY 23d. LOCATION (City, eh TO 
o REMOVAL | (Specify) 
o 
9*e 2, 964 Cedar Hill Cemetery ___| Suitdand __ 
D: 250. RI VY @EGISTR: R AR'S S| Laas dg. 
VRAIS (4 Ae: borgia Avenue ye SUNS ae ‘bet Petia Tes 
Ine. Sh ring Maryland |Date_ 


: 
A) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11278 


H' 


FOR STATE 


HEALTH DEPT. |5: FERCE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence betore admission), 

ae Ve so o. STATE b. CO! 

523 3 . HOWARD . a MARYLAND Md pHi timore Y 

i¢ eae b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

BSss weile RURAL end give neerast town) 

EB8e 7 ie dge passing thrgugh _#lethorp 27 “OSs gee 
055 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
hd ON A FARM? 

8:.:. g922 Washington Blvd ety ote 
eof, . eel 

2s a8 Ey wahtpace Aves Fira Middle - “last 4. DATE Month Dey “Year 

5 os OF 

Hele ¥ (Type or print) Frank Raymand Link | DeatH = G= 5 184 

= £8 = 5. SEX ; 6. COLOR OR RACE) 7, ARRIEDIE ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

35h 5 5e 3 SCO , "Menths] Deys | Hours | Min, — 

oe M W wipowep [] _bivorcep [] “ [ 

ea 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 

om done during most of working life, even if relired) 

1) 

°° 

<£ 

x 

nN 

4 


_ Sand business ¢ Sand Contractor Baltimore Co. Md. U.S 
(13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME — ee Poca aaa 
Frederick Link Barbara Scholl 
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~Addos = as (sts a LGD 
(Yes, no, or unkown) | (Ifyesgive werordetasofservice) 2 
no 213~>20-3¢//|__ John Tink 3920 Washington Blvd 7 
] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] i — INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le)____ Coronary Thrombosis __ 1 hour 
t { DUE TO 
Conditions, if ony, which (b) ~ ee > A 
geve rise to immediete cause a a = > 
{0}, stefing the underlying  DVETO 
cause lest. ¢ {e) L| 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


none 
"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 


PERFORME 
yes [] No 


200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [1 
‘CAUSE OF DEATH. 

20. TIME OF INJURY Month, Dey, Yeor 
Hour 


JURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 
Not Whil fectory, streat, office bldg., etc.) t 
‘et work { 


20f. (City or town) ~~ (County) 


MEDICAL CERTIFICATION 


ee i a — 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [3g Inquiry fe] and in my opinion 
death resulted from: Natural causes fx. Acgigent Ge Suicide fe} Homicide ee Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 16 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY v@>»:. EXAMINER: This certificate should be executed wit 


ACTUAL 
SIGNATUR! up, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3%] Gehan 64 
A NAME (Tye) _ George Ee Burgtorf 2 M.De HOWARD dross (sirct, ety, town, or county) =e 
22a. BURIAL, CREMATION, ya); TE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] Giets) 
REMOVAL (Specity) 
6/ by Me Badfprscrt 
23,, FUNERAL DIRECTOR ‘ADDRESS 24x REC'D BY "f xs ie. 
VS. AISME 
sii abet Pe Tene vdprey [Y- oandUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07314 CERTIFICATE OF DEATH 11279 


a 


1 


rea 


5 1 eee DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before ce mission) 
2 ¥ 

— a, STATE b. COUNTY 
2S= Howard MARYLAND || Maryland 
£3 28 b. CITY OR TOWN (if outsi orporate bimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL e end give nearest town) 
-*% ELT? aa ci ive. Sa as 29 
saa ico y, Route Baltimore 21234 LAW - or 
23 2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS e 5 OE CATE 
a NA FARM 

: akla n 
a2 /|__ Oakland Bigs g Home | 9604 Magled Road Yes NO be] 
a ag 3. NA neers First S se Last Month Dey aa = ae 
e%c ‘| Gf 
5c (Type or print) ec ; DEATH JUNE 2 19 64 
2 £5 3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-]| & OATE OF BIRTH hs AGE ln years IF UNDER YEAR) IF UNDER 24 HRS 

jest birthday) |"Monihs| Days | Hours | Min. 
FEMALE WHITE wivowep [J vivorcio [| March 27, 1886 8 yes, | | 


¥y event, 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Seamstreas Goldman Company Baltimore,Maryland JS 
A3. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 7. 3 
William M. Wessel Eudora Athinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; a 


(Yes, no, or unkown) | (Ifyesgivewarordatasof service) 
no 15-05-6084 
18. CAUSE OF DEATH [Enier only one ca i 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e)__ 


‘Mrs.Margargt 0. Huether,9604 Magledt Road 
= “ Dilan “BETWEEN 
DUE TO 


Conditions, if eny, which (b) 

gave rise to immediate cause a p 5 a 3 
(a), stating the underlying DUE TO 

cause last. ; 


fe) 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1 ie) 19. WAS. “AUTOPSY 
ra == 'ERFORMED? 

= 

3 2 ————— UAB L)™ 
= | 202. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. injury i Part Il of item 18. 

OP CONTRIBUTIN E OF DEATH ‘Ob. SCRI Y (Enter nature of injury in Part | or Pa of item 18.) 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) —— Ts 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
x ey While __Not While factory, street, office bldg., etc.) | 

= ni 19 et work work 


220. SI 


ATTENDING STAFF 
PHYS. ron OO Pays. 1 


22d. ADDRESS 


687 Baltimore Natioanl Pike Ellicott City 


23d. LOCATION (City, town or county) Ma (State) 


” NAME (vee 


Christian 5, Mass 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 

BURIAL 6-5-64 Parkwood Cemetery 3310 Yaylor Avenue ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR fe Clinybs, SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 


VR AIS (4) 
20M $-63 


ot UN 4 196 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror stare | 07312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| | 28{) 
HEALTILDEPT. | 7. ruace or earn “2. USUAL RESIDENCE (Where decoosed lived, II Insiilulion: Residence before edmission 
ey e. COUNTY a, STATE b. COUNTY 
za Howard County MARYLAND || __ Maryland ____Howard 
go z b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outsida eorporeta limits, write RURAL and giva naarast town) 
¥ 5 3‘ write RURAL and giva neeres! town) i 
So be Elkridge as Elkridge 27 
z .o 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
glou y ‘ON A FARM? 
Syes Rt. ) Box 283, Waterloo Rd. __ Rt. Box 283 Waterloo Rd. | vstq noX] 
358s 3. NAME OF = tn Middle “Test 4. DATE Month “Dey “Year 
isi Se Or -" 
28 éT) s. oo a 6 oil RACE a "8. DATE OF BIRTH ao a 9. AGE (I IF UNDER 1 YEAR| IF a 4 HRS. 
3 fi F 5 in yaers - 5 
oe c 7, MARRIED [5q NEVER MARRIED [] fast birthaey) Went] evs | eae a 
ae 2 ths ys jours Min, 
Beas male white wipoweED [_] DivorceD [] 10-5=1931 iz | | 
wove TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or loreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Oar done during most ol working tila, even il retired) 
sae Tenn 
s $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o a> 
arr Wiley Maxey Minnie Mc Neil 
oO ¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, of unkown) | (Ifyasgivewarerdetesofservice) 
e No = Opal Hatfield,Sneedville,Tenn _ 
18. CAUSE OF DEATH [Enviar only one eause por line for (@), (bl, and (c).] Ss eee = se INTERVAL BETWEEN 
ISET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
IMMBDIATE cAusE fe) _ Gunshot wound of head = a 
4 DUE TO 
Conditions, if any, which tb 


ava rise to Immediels cause ae > <i — ——|— —s 
{a), steting the underlying (| DUETO 
cause test. e) 


Fr PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
PERFORMED? 

3 ws [J] No [] 

“7 =a "A, Fai, pr 7 " 

=| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il ol item 18.) 

2 | PRIMARY [Xf or CONTRIBUTING [] PARTIAL 

Su lRGaes cer self inflicted gunshot wound of head —s 

S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. puns OF Bey, ees fan H 20f. (City or town) (County) (Stete) 

5 Hour-siewe While Not While lactory, street, offica bldg., alc.) | 

3 ERK 6 dare Gy [st work [o] stark Howard Md. 


1 
21. I certify that | took charge of the remains described above, held an ee fa Inspection [I Inquiry im and in my opinion 
death resulted from: Natural causes re Accident (es Suicide fomicide Ee Undetermined manner oO 


CHIEF MEDICAL EXAMINER | 
cpt Fee OAV Fa ttt A ‘/AMINER DATE SIGNED 
Teherene ma.p, ASSISTANT MEDICAL EX o 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, 


7 eeiounin's DEPUTY MEDICAL EXAMINER [_] 6 / 25, fA 6h 
BE WL| | Name(s) Russell 5S, Fisher, M.D. Address (Strest, city, town, or county) me 
3 \ 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (Siete) 
cd REMOVAL (Specify) 

ot 


23. FUNERAL DIRECTOR G-26-1964 Family Comatery. 
F.C. Higinbothom, Ellicott City,Md 


aa, REC'D ay eneedrille, ten. a= 
ae JUN 29 1964 _fCKornbes Jarege 
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MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. &. COUNTY 


WHRD 


] 2. 4 
2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance a ‘edmission) 
a, STATE 


SY ARY. cana COUNTY Has RKO 


CMeieooW 


Bx 
5 
=a MARYLAND 
i ¥ b. SITY OF one At outside ee Cy ee 4 STAY IN Ib Ss uv. TOWN (If outsida corporata limits, write RURAL and give naarast town) 
wei an nearest town! 

ETE RS ly ULC AL - iF 

se RURAL ELT y LLICET~ C17Y RF 
25 e x d. NAME OF HOSPITAL OR fees: os not in hospital, give street address) d. STREET ADDRESS Fa . RRR 
Bas NA FARM? 
5h | HAYLAWPS Ky HAY Laws R47 | Seto] 
s HS 3 NAME OF First “Middle 7 7 “DATE ie __Moeth Dey Veer eee 
§ si [veer pri FRCItI K A-pb4+P uw {7 jackie DEATH Juve S Td 

“5 5. SEX 6/ COLOR OR RACE 5 DATE OF wee . AGI IF UNDER 1 YEAR| IF UNDER 24 HRS. 

pee Ww 7. MARRIED [_] NEVER MARRIED [_] cae igs ee ep Fonts| Bew| Hoos cee 

z i wibowiD Rg _bivorcep [] a2 yes. | Fe 

3 Toe. USUAL OCCUPATION (Giva kind of work] 10bs KIND OF BUSINESS OR ol? 11. BIRTHPLACE (County & Slate, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 

of working evan if retira aN, , 

Br LORE” TATE (0. be eyinwo | US: 

2 oAQs ° 

3 13, FATHER’S NAME bb TT he F/B) MOTHERS MAIDEN NAME A NTO NIA 


bebe dh 


(Yas, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Iyeatvevarordtrsieie)| EY 


AN be ER 17. INFORMANT Rap A. YLOR 
FM-14-31LE 42S -AMVIE. - NE SAE 


cian. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and {e).] 


] INTERVAL BETWEEN 
ET AND DEATH 


fUS * 


{ 


CHOW MYoCARD/AL eee 
Coo wary SCLEKOS(S 


DUE TO 
Conditions, if any, which (b), 
gave risa to immadiata causa 

DUE TO 


{a}, stating tha underlying 
cause last. 


te has been signed by the attending physica 


(cl) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS AUTOPSY 


| PERFORMED? 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION. 


19 


the deceased alive on... 


saw 


Month, Day, Year 


certify that (I) (thisctamptret) ai 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] at work [_] 


200, PLACE OF INJURY (Homa, farm, | 
factory, straat, offica bldg., atc.) | 


! 


20f. (City or town} (County) ~ (State) 


ial “:, that (1) ye) last 


yM, from the causes and on the date staled above. 


tended the deceased from.. 
bdr ieee and that death occurred ay 


icc: Lik hier ess. ie eK 


22a, SIGNATURE 226. DATE 
ATTENDING SIGNED 
Ss pe PHYS. DIRECTOR Oo PHYS. ‘el 
22c, PHYSICIAN'S. 0 ‘ADDRESS iW 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR: After this certifi 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIR 4 _SIGNAT! 
VR AIS (4) 


23b, DATE JHEREOF 
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23. NAME OF CEMETERY br TREMATORY 


EWA fe 
erie | 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
vate] |N 8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 412982 


|. PLACE OF DEAT} 2. USUAL IDENCE (Where dec 'd lived, If Instilutioy 
. COUNTY . STATE b. COUNTY 


G, ‘STREET AD} ios RESIDENCE 
ON A FARM? 


2 £ 
F UNDER 24 us 


Hours 


Rasidence before edmission) 


DECEASED 
(Typa or print) 


IF UNDER 1 YEAR 
ale | Deys 


id completely filled in by 


’ 
6. COLOR OR RACE In Years 


ine ) 


7. MARRIED Pa(rever mareieo [] 
wipowe []_—_bivorce [] 


AL 0 CUPATION (Give kind of work 
af whrking life, avan if retirad) 


ft“ -. = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivewerordstesotsarvice 
(A = Lee agi 5G 


| 18. CAUSE OF DEATH [Enter only one cause par Z- for fa), (b), and 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO. 


te be executed within 24 hours after 


12. oon OF WHAT COUNTRY? 


Lee 


ical 
ician an 


ial-transit permit. Then please remove i 


|, and in any ev 


After this certificate has been signed by the attending phys 


ion, or removal 


Conditions, if any, which (b} 
gave rise to immadiate cause 
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cause last, xT. (e 


The law requires that the death certifi 


DUE TO 
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Beee5 O18 ea 
2 oe & | 202. XcciDENT WAS UNDERLYING 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | EITHER, NOTIFY MEDICAL EXAMINER) 
6 as : 
OF 33 < | 20e. TIME OF INJURY Month, Day, Voor) 204, INJURY OCCURRED | 20s. PLA\ JURY (Homa, farm, 201, (City or town) (County) (State) 
a fal = aia ee Whila __ Not While factory, streat, office bldg., ste.) | 
a a ie Z 19 at work [_] at work 
‘OR oa F 
a zg ORs ceased from. BD. 7 that (1) (we) last 
3) 
8 gz ° 4 and that death occurred =m, from the causes and on the date stated above. 
Q 
BE ea 22b. DATE 
CEAS ® ATTENDING ‘ED. STAFF SIGNED 
at de mp. | PHYS. pirector [_] pxys. [} L322 
Bee es 
aa f= | 
2 258 
g< me ee 230, BURIAL, CREMATION, Ey 23¢, AJAME hd CEMETERY Ot TORY 23d. LOCATION ase town or faa? (St "feb 
| tet OVAL Pail ify) 
otgvs 
7 Patel ERAL DIRECTOR'S SIGNATURE ee ace y FT 25b. 2 Re SIGMATURI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
§7315 CERTIFICATE OF DEATH 11283 


Reg. Dist. 
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+ ot 
s 3% 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 $ 0. COUNTY 7 MARYLAND ATE f b. COUNTY 
ee G4 Ft — oa Atlas ts. 
£3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | €. CITY GR TOWN outside corporote limits, write RURAL ond give neatest town) 
9 s RURAL ond give nearest town) 
3s na Gon Xx  Lthr Zo ek 
So ‘d. NAME OF HOSPITAL (If not in hospital, giteAtreet oddress} 27 7 d. STREET ADDRESS (7 ¢. IS RESIDENCE 
3 OR INSTITUTION ; " é Zz ON A FARM? 
& X SS fk lon ¢ SILTY A ves []_ NO 
s 3. NAME OF First Middle lot - 4. DATE Month Doy Yeor 
2 DECEASED . . OF = 
2 Gym er pela cL ESL A Mf} Oe Tips f f7| ream 2s) a4 = 49 £ 
4 in years IF UNDER 24 HRS. 
thdoy} Doys Min. 


yrs. 


10a. USUAL OCCUPATION 
during most of workit 
Housewire 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wenceclaus Sima Karoline Stepanek 


le 65 ° 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (ch) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: c "i USER N DID ER 
"IMMEDIATE CAUSE (o] 


(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA 


12, CITIZEN OF WHAT COUNTRY? 
» even if retired) t 


OB. 


CE (Stote or foreign country} 


in 72 haurs after death. 
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NDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
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2 2 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) [AS AUTOPSY 
Zz a Q PERFORMED? 
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Th 3 8 3 yes] NO] 
Poee & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
Se & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
gees © |(e EITHER, NOTIFY MEDICAL EXAMINER) . 
Sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stotey 
5 
3.283 5 Hour a.m While Not white factory, street. office bldg., etc.) | 
si 5 é Z p.m. Jot work ([] ot work (] i 
Pena) P= 
os foe 21. | certify that | attended the deceased froma LG L, 19____, to. AL 194 Zthat | last saw the deceased 
fe ‘ 
| is $ S alive on________. ke. ASL, ee Ao and that death occurred até 2249, from the causes and on the date stated above. 
ac vie a ADDRESS (Street, city.or town, state) DATE SIGNED 
oo. ACTUAL 
eve oo SIGNATUR' MO. 
Off2e es 
Zoe88 U NAME (ive Lewis P. Gundry 
See ss gienoasenesosna na aanenennnn sens. 
SSYoO'D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count Stole] 
O55 a8 REMOVAL (Specify) ul Ges) 
im GS ge urial 6-29-64 St. Augustines Cemete Howard County, Maryland 
= © ( 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. ReSISIE SIGNATURE Q 
ysauso \ Howard H, Hubbard-4107 Wilkens Ave-21229 on JUN29 1964 VE Hayling Yndak. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N731¢ CERTIFICATE OF DEATH 11964 


i \ 


5 _ — - : + 
5 o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. COUNTY 3. STATE ‘s A b. COUNTY / 
5 Howard MARYLAND Virginia S J 
= cd b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
a write RURAL end give nearest town) 
Sy Ellicott Cit 2 yr.2 mos. Fairfax y m3 
° 


e 


n papers. Pages 1 and’ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS. 


in 72 hours after d 
<r 


> 

2 

= 

S 

3 

& ____Tayhor Manor Hospital Rt 4 Box 307 

< 3. NAME or “Sie First »P ee a a alt 4. DATE Month Day 

3s DECEASED oF 

boc aw egal Norman Albert Quasebarth ease Bune)” STG 

= 84 5. SEX 6. COLOR OR RACE) 7, mannied [| NEVER MARRIED [] | 8- DATE OF BIRTH oF ag Ts IF UNDER 1 YEAR 

g § 2 Male White | wows pivorceo [] 4/25/01 63 P ei | Wi 

5 ¢ $ irene eC OH chy kind re LS, ts KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

33 most of working life, even if retire 

BE Ret. Executive _ Nachine & Iron | #Xz% St.Louis, Mo. USA i 

Ane 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

582 stav_ Quasebarth panowl = Ss ‘ 

s 5. me WAS Lia ie IN U.S. Rie BRE 1 16. SOCIAL SECURITY NO.) 17. INFORMANT ox 12 Rt 21 5 

£55 jon, or unkown) | UYpspive pr ordatesotorviee 4 R 7 4 

ans See alc ni hails 578 56 2854 werner Quesebarth Okesvilte Ba 

Sas 18, CAUSE OF DEATH [Enter only one cause p for (@), (b), end (c).] f INTERV AL BETWEEN 

Ee) \ 

2Rs PRR Tt nl oOo renal Tirmunal hyposraric 24 i283. 
a - 

Bee DUE TO 

a8 ® JOD 

gk Conditions, iF eny, which (b) 

B35 

2 

2 

S 


22d. ADDRESS 


AN'S 

Type) 
heh’ Lee Magness, 
23b. DATE THEREOF 


Burial 6/1: Arlington, Va = 


ZADEUNERAL DIRECTOR'S SIGHATURE eee . REC'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE 
39 |pa ] Charlog 
oe D. JUN 18 196 (es oe 


F3a, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 


a 
cy 
3 
rd 
2 
= 
a 
2 
7 a gave rise to immediete cause | P 
243s {a}, stating the underlying _ a 
S333 eau. a ee pdrere ae soute bnaindteast| 4 yes 
23 ——— z = =e ——— a a 
= z 
BSse 2 PERFORMED? 
Gees Gls yes [] no [J 
£ 8 nat E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Peri | or Pert Il of item 18.) r 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 °s G | i EITHER, NOTIFY MEDICAL EXAMINER) 
< Oo = — 
Bs2e 3 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Stete) 
Re ce F} Hour e.m, While Not While factory, street, office bldg., etc.) | 
& ae S = ay 9 at work et work | 
BOss 2. | certify that (1) (this hospital) attended the deceased from... API..1LQ....00 182. to....dane...16...., 194, that (1) (we) last 
3u9 2 saw the deceased alive on.sst44H ©... tK19.64, and that death occured at./......M, from the causes and on the date stated above, 
Veto 2Ze. SIGNATURE a 22, DATE 
Age 2 ATTENDING MED. STAFF SIGNED, 
aa _ lee Behe wo. |e T) Siéron pa AE G/1G/e#: 
Bs 
at 
o58 
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papers. Pages 1 ani 


n and completely filled in by the funeral 
in 72. hours afte 


emoval, and in any <2 


fion, or r 


al or attending physician. 
as the burial-transit permit. Then please remove 


\ MARYLAND STATE DEPARTMENT OF HEALTH \ 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07317 at CERTIFICATE OF DEATH 11285 __ 


(ee le 
1 PLACE OF DEATH SEs Oyo a Psedne MebDENGE [Where daceesed lived, If institution, Residence belore edmission) 
om : a. STATE b. COUNTY 
Howard MARYLAND Ma. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva nearest town} t im ore 
Ellicott City al = IEE Pees 
4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
31 Normandy Drive OT Swann A ve ves [] NXE] 


ss eet First Middle Last re DATE Month Dey Year 
(ype orpint) «= WL L Liam Reed Schuyler Q DEATH 6/1 8/64 19 
5. SEX ——=~*~*«*CSC COLOR OR RACE 8. DATE OF BIRTH 


Male White Sept. 16,1@85/ 


jIF UNDER 1 YEAR | 
mene | Days 


IF UNDER 2. 
~ Hours | 


> act {In par 


AB's 


1. BIRTHPLACE (County & State, or a country) 


7. MARRIED [_] NEVER MARRIED [_] 


wiowen = — pivorce [] 
108. USUAL pide tharos {Glve kind of work 10b, KIND OF BUSINESS *é hee 


12, CITIZEN OF WHAT COUNTRY? 


ay. durin: toni it ren if retired) 
SUpetintenreny -C.Hurd & Co. | Moryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME an aa 
George Schuyler Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORMANT ~ Addi 
(Yes, no, or unkown) | [Ifyesgive warordates ofservice) w@llicott CL tyma 
rs. Robert B. Ross,31 vormandy Dr. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (ch) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 2. Awezexr ONSET AND DEATH 
IMMEDIATE CAUSE (o)__ > ART ORES VWAAvoOrRY oN | i 
/ x DUE TO 
Conaitions, i ny, which mb CAR eV NOMATO SNS. AZo 
gave rise to immediate ca Dk 5 1 ili 
(a), stating the tndaiving _ 
ae <7 a Qro svacte CARE MOMMA 5x2 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WeRSAti Cray 
e 
§ ~— ~ Jay yes [] no [yr 
= | 20a. ACCIDENT WAS UNDERLYING " RIBE HOW IN. . i! i i B,) 
© | ae cONTMTNG ol oNcenee IG [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cityertown) (County) (Stele) 
g mi cavrite While __ Net Whila factory, straet, office bldg., etc.) 
2 at work [_] at work [_] f 


that (1) (w6) last 
saw the Meckased alive on... tod, and that death occurred 5AM, from the causes and on the date stated above, 
aca a ATTENDING MED. STAFF 27e SISNED 

ol Nigga” mo. |PHYS. — [f~ Director [J pHs. [] e- \s oy 
22c. PHYSICIAN'S 


¥ 2d. ADDRE: 
NAME thoes Ogre VS. RORPE MO | EC cow CCT, WE - 


be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physicia! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘238. BURIAL, CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BHeYhi” | 6/22/64 leedewr idge Dorsey,Ma 


VR AIS (4) 


20M S-63 \ 
N\) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR 1 Pleonpbe REGISTRAR’S SIGNATURE 
|Witzke #.D.4101 Edmondson Ave DATE pthenbog ee 


